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NOMA. 
BY WILLARD H. MORSE. 


Among the more obscure surgical diseases 
is noma, an affection which, though impor- 
tant, is little understood. The name is de- 
rived from voy, signifying literally, “ pastur- 
age,” and is expressive of the corroding char- 
acter of the disease. Synonyms are, cancer 
aquaticus, gangrenopsis, stomacace, ulocace, 
scorbutis oris, etc. Although in recent years 
much discussion and attention have been 
devoted to the general subject of carcinoma, 
noma, a distinct variety of carcinoma, has 
not received more than superficial attention. 
No reason for this neglect can be given, for 
though the disease is comparatively rare, yet 
sufficient cases have occurred in different lo- 
calities to afford opportunity for its study. 
Unquestionably it is allied to carcinoma, and 
again it may be classed with gangrene. A 
very appropriate name is gangrenous cancer, 
the disease partaking of the nature of both 
lesions. Some good authorities attribute it 
to a syphilitic taint in the system, and others 
pronounce it of scrofulous origin. Syphilis 
has not been demonstrated to have aught to 
do with the disease. 

Notice of the disease is rare in the annals 
of surgery; and although without doubt it 
has existed from time immemorial, we find 
no distinct account of it until the earlier 
years of the present century, when Leslie 
called attention to it. Dusassoy, in his ad- 
mirable monograph on Hospital Gangrene, 
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about 1790, makes reference to gangréne de 
la bouche as a complication of gangréne de 
la hépital. Von Hecht thinks the disease 
was known by German surgeons in the sev- 
enteenth century. In 1821-3 its compara- 
tively frequent occurrence in an eleemosy- 
nary institution in the neighborhood of Flor- 
ence called out, in a general hospital report-— 
written, we believe, by a Dr. Hoad—an ex- 
cellent description of the affection. It was 
there spoken of as a “new disease;’’ and 
without familiarity with its symptoms we 
should not recognize zoma in the Italian 
writer's “pseudo-carcinoma labii.”’ French 
surgeons have always considered it a variety 
of hospital gangrene, and in cases occurring 
at the Hétel Dieu, in Paris, within the past 
four years speak of it as such, and casually 
distinguish it by pointing out “some can- 
cerous complications.’’ ‘To them it is prac- 
tically gangréne de hépital with a carcino- 
matous manifestation intercurrent. 

From the first, English authorities speak 
of “an affection of the mouth, which ap- 
pears to be of the class of hospital gan- 
grene, upon which has supervened a can- 
kerous condition.’’ ‘“ Canker,’’ a distorted 
contraction of “ cancer” (corroding), like so 
many words of our forefathers, may be made, 
and is made, to have several incongruent 
meanings. Generally speaking, “canker” is 
a synonym for afhtha, and in common no- 
menclature is but another name for shrush. 
Decidedly there is not the least ground for 
the confusion or synonymous use of noma 
and apfhthe (“canker’’). Aphthe are little 
roundish, pearly vesicles, of no consequence 
whatever, while zoma is an ulcerous lesion. 
The theory of some writers that aphthe is 
always the initiatory step to moma is purely 
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fanciful, for noma is an organic disease and 
aphthe the result of irritation. No kindred 
relation exists between the simple vesicle of 
aphthe and the corroding, gangrenous ulcer 
of noma, either in its earliest development 
or subsequent progress. 

For the reason that it is much more com- 
mon in Europe than in our own country, 
we are to look to European text-books, and 
especially to English and German authors, 
for the best descriptions of noma. 

American writers are very brief upon the 
subject, one of our best surgical text-books 
devoting but thirty-seven lines to its con- 
sideration, and other books omitting to even 
notice it. The remark of one standard sur- 
gical author is generally the opinion held, 
and that remark made in concluding a short 
survey of the lesion is the plain declaration 
that “the disease is involved in obscurity.”’ 

Cases have been reported as occurring in 
New York and New Orleans within the last 
few months, and private practitioners not 
in hospital practice, and outside the large 
cities, meet with the disease occasionally. 
Questioning an excellent surgeon upon the 
subject, he said: “I have seen gangrene of 
the mouth and cancer within the mouth; 
know nothing of any distinct disease termed 
noma.’ Not impossibly this opinion may 
be almost general, and that which is a dis- 
tinct disease may have been confounded 
with ulcer, cancer, or gangrene. 

The disease may begin at any part of the 
mucous membrane of the mouth, but most 
often upon the gum or cheek. An uneasy 
feeling is followed by the appearance of one 
or several ulcers from one twenty-eighth to 
one eighth of an inch in diameter. It re- 
mains in this stage for a longer or shorter 
time, gradually extending, destroying the 
soft parts, and even the periosteum and os- 
seous tissue. The diseased flesh resembles 
that in cases of melanotic cancer—black, 
ragged, and sloughing. There is a foul dis- 
charge, very acrid, and of a horrible smell. 
The disease, slowly propagating along the 
mucous membrane of the cheek and lips, 
perforates the parts, or may eat out from 
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the corner of the mouth. The strength fails 
as the pain advances in severity, and the 
patient dies of exhaustion. 

The treatment indicates, in the first place, 
supporting measures, iron, quinine, etc. Lo- 
tions of nitrate of silver are generally the 
earliest local application, but with varying 
success. Electrolysis is sometimes effectual 
in staying the disease, but practically is un- 
satisfactory. The disease calls for severe 
and thorough treatment, and these measures 
are only too often ineffectual. M. Henri ad- 
vocates extirpation of the entire diseased 
cheek, sacrificing necessarily the whole un- 
healthy tissue, and leaving a patient with a 
hideous face. Few victims of the malady 
will submit to such treatment. A large per- 
centage of the patients are children, and in 
this class death is almost a certainty. In all 
cases the prognosis is doubtful. 

We present the following clinical report 
of a case of moma occurring in the private 
practice of a country physician, which to 
our mind is a fair example of the disease: 

Mr. E. D. C., farmer, aged fifty-nine, ap- 
plied for operative treatment after the dis- 
ease was well advanced. His history was 
as follows: He had always been a hard- 
working man, enjoying good health, and 
having a heredity showing no trace of any 
diathetic malady. He was positive that 
none of his family, with the exception of 
a cousin, had ever had any carcinomatous 
disease ; habits good, without the least sus- 
picion of any syphilitic taint ; used tobacco ; 
never drank any thing stronger than cider; 
resident in an airy, healthy locality, upon 


. well-drained land, and with good hygienic 


surroundings; tall and spare, of fine phy- 
sique; of sound mind, but laboring at the 
time when first seen under great mental 
depression. The disease began, five weeks 
before he first sought surgical advice, by a 
peculiar stiffness of the left cheek accom- 
panied by a circumscribed itching described 
“as though it was all puckered up.’’ The 
unpleasant feeling seemed to be in the cheek, 
and hot liquids in the mouth did not affect 
it. The itching developed into a pain, and 
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increased with great weakness of the body. 
Ten days after first noticing any thing un- 
pleasant he awoke one night with a severe 
pain in the head, and found on the follow- 
ing morning that the mucous membrane of 
the mouth on the affected side was studded 
with sores. Sloughing had begun when he 
was first seen. The cheek internally was ul- 
cerated frightfully, and of a scarlet hue ex- 
ternally. His head felt sore, and the malar 
bone was apparently necrosing. The left 
corner of his mouth showed a jagged sore. 
Had received no previous treatment. The 
application of iodine was made, but the sec- 
ond day it was apparent that it was ineffect- 
ual, and caustics were employed. Patient 
returned home, and was under the care of 
his son-in-law, a medical practitioner. Was 
never seen again alive. His attendant and 


relative reports that he followed the pre- 
scribed treatment, but that there was a steady 
progress of the disease, the entire cheek be- 
coming gangrenous and falling off. The pa- 
tient died in the eleventh week from exhaust- 
ion caused by the pain and loss of blood. 


Unfortunately an autopsy was positively 
refused, but there can be no doubt that the 
disease was a plain case of moma. No can- 
cer could have done its work so speedily; 
syphilis was out of the question; a simple 
ulcer could not have made such alarming 
progress. The patient’s attendant states that 
the left cheek “rotted off’’ literally from 
the eye to the neck, and was one mass of 
putrefaction. He persisted in regarding it 
as a melanotic carcinoma. The surgeon in 
charge, and from whose notes we present 
this history, was unacquainted with noma, 
and his first diagnosis was “an ulcer that 
had become gangrenosed,’’ but comparing 
it with those reported by M. Gillette he 
pronounced it unmistakably noma. 

The above is the only case of the kind 
that has been brought to our notice, and, 
we are assured, the first that has occurred 
in the town in the memory of the village- 
doctor, who has had forty years of extensive 
practice. Several physicians who saw this 
case saw the disease for the first time. 
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In looking over the literature of noma and 
allied diseases, reports of cases of much in- 
terest are to be met with. One of these, of 
a rare phase in development, was reported, 
in 1877, to the Royal Medical and Chirur- 
gical Society of London, by Mr. Sansom. 
It has been published in an English med- 
ical journal, but, as it may be new to many 
readers, we will briefly recount it. 

On February 12, 1876, the patient, a girl 
of four years and six months, was admitted 
to the Northeastern Hospital for Children, 
and attended by the surgeons, Messrs. San- 
som and Fay. She had been affected for 
two weeks before admission with a pain in 
the left cheek, and was at the time very 
weak. “Sloughing rapidly took place, the 
cheek became perforated, and the inferior 
maxillary bone necrosed. Copious hemor- 
rhage ensued on the third day after admis- 
sion. On the same day broncho-pneumonia 
set in. The-child died the eighth day after 
admission.”’ 

The post-mortem showed necrosis of the 
maxilla. The surgeon made a microscopical 
examination of the blood, with the follow- 
ing startling results. He says: “The first 
examination was made upon the third day 
after admission. A large number of small, 
highly refractile bodies, like crystals, were 
seen in active movement. Re-agents acted 
upon them variously ; weak solutions of car- 
bolic acid and of quinine arrested their 
movements; weak solutions of potash and 
of sulphuric acid stimulated them. The num- 
ber of these motile bodies varied greatly at 
different times. After hemorrhage and fall 
of temperature they were greatly reduced 
in number; again, when the temperature 
had risen to 103° Fahr. they were in great 
abundance. They were one twentieth the 
size of an ordinary blood-corpuscle. Shortly 
before death ordinary bacteria were observed 
in addition to the translucent bodies. Sim- 
ilar translucent bodies were discovered in 
the urine examined immediately after being 
voided, and a large number were seen in 
the feces. The discharges from the wound 
also manifested them in great abundance. 
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Investigations concerning the infective char- 
acter of the blood and secretions were com- 
menced on the second day after the child’s 
death, the fluids preserved for inoculation 
having been kept in sealed capillary-tubes. 
A healthy mouse inoculated with blood from 
the right auricle died on the day following, 
and upon examination showed evidences of 
peritonitis, the exudation containing a large 
number of motile bodies exactly like those 
present in the blood of the child. Inocula- 
tion of fluids from the seat of the zoma was 
practiced on a mouse and acat. Both died, 
and there was a complete absence of the 
motile translucent bodies from their blood. 
It would appear, therefore, that while inocu- 
lation of the fluids derived from the diseased 
tissue produced peritonitis without discover- 
able alteration of the blood, inoculation of 
the diseased blood induced septicemia with 
the manifestation of the characteristic mo- 
tile particles observed in the original dis- 
ease. The organisms resembled amoebze 
rather than bacteria.” Atchlie, who has also 
observed the motile bodies, views them as 
bacteria in different stages, and in relation 
to inoculation says that “blood from a pa- 
tient dying from almost any disease injected 
under the skin will produce poisoning.’’(!) 

The fact of the presence of these motile 
bodies will serve to assist investigation and 
demonstrate the true nature of the disease. 
As yet the lesion is decidedly obscure and 
perplexing to the pathologist and surgeon. 
There is gangrene; a fetid, acrid discharge; 
extensive ulceration, and absence of cancer- 
cells. It has been well remarked that if it 
be of a true carcinomatous nature, it comes 
nearest to the epithelioma type. 

ALBANY, N. Y. 





BAD MEDICINE. 
BY VINCENT DAVIS, 


Pharmacist. 

In the last number of the LouisvitLE MEp- 
1cAL News there appears an article with the 
above title by one of the editors, Dr. L. P. 
Yandell, in which he makes some startling 
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assertions in regard to the purity of certain 
medicines in common use. As medicines 
are dispensed in this city by a class of men 
called druggists or pharmacists, and not by 
practitioners themselves, the weight of these 
charges falls upon the former, and as one of 
them, I propose to take notice of some of 
the statements contained in said article. As 
doctors are in: the habit of overhauling us, 
perhaps a little of the same fatherly over- 
sight of them will do no harm. How nat- 
ural it is to attribute cause of failure to 
somebody or something else, and with the 
doctors how instinctively do they turn to the 
pharmacist in all such cases; whether their 
diagnoses be correct or incorrect, whether 
their theories in regard to health and dis- 
ease be true or false, they seem to expect the 
pharmacist to furnish such medicines as will 
meet their expectations, forgetting that they, 
too, can sometimes err, and do not always 
prescribe remedies really indicated. 

The most prominent among the “bad 
medicines’? mentioned by the Doctor is 
“quinia,” and as most of the physicians of 
the present day attribute at least ninety per 
cent of the diseases to malaria, this is the 
most important of all medicines to have pure 
and unadulterated. In speaking of quinia 
he says: “For some months there has been 
no little complaint among physicians that 
quinia is less reliable in its action and more 
unpleasant in its effects than formerly,’’ and 
“that much larger doses are now required 
than formerly,” etc. Now, is it not a well 
established fact, and generally accepted by 
the medical profession, that by the habitual 
use of any remedy the system becomes ac- 
customed to it, and that the dose must be 
increased. Because the opium-eater has to 
increase from day to day the quantity of the 
drug to produce the desired effect, does it 
follow’ that the drug is not what it “used 
to be?” Because the habitually constipated 
man has to increase his cathartic dose, does 
it necessarily follow that purgatives are not 
what they “used to be?’’ Not at all. 

Again he says, “ Excessive dryness of the 
nose and throat, fullness of the head, vertigo, 
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and nausea are symptoms most rarely pro- 
duced by quinia.’’ These are the identical 
symptoms attributed to it by Wood and 
Bache (U. S. Disp., page 1322), especially 
when taken in large doses, such as physi- 
cians now prescribe. To quote them, they 
say, “ Besides its effect on the brain, quinia 
sometimes occasions great gastric and intes- 
tinal irritation, marked by oppression of 
stomach, mausea, abdominal pains, vomit- 
ing, and purging. In general, these effects 
of excessive doses gradually pass off,’’ etc. 
You see these are the results of excessive 
doses. Query: Do the physicians give it in 
excessive doses? Besides, are not “ vertigo 
and nausea” common symptoms of malarial 
diseases? Then why attribute them to the 
innocent remedy instead of the guilty dis- 
ease ? 

I do not claim that all medicines are pure. 
The Doctor makes statements which I know 
to be lamentably true, and I think his article 
in the main apropos to the times, and that 
the subject, one certainly of immense im- 
portance, should be agitated and duly con- 
sidered by all thoughtful minds; and the 
two professions of medicine and pharmacy 
should, and no doubt do, feel obliged to 
Dr. Yandell for directing attention to it, 
and now the very natural question suggested 
by the subject and put by Dr. Y. is, “The 
importance of taking prompt and effective 
steps to remedy this evil can not be over- 
estimated. How may we accomplish the 
desired end?” should be considered ; and in 
doing so I do not propose to say any thing 
disparaging of any one in particular, but 
simply to express my view of the matter. 
With the Doctor, I know there are those in 
our city who buy, manufacture, and dispense 
“cheap medicines,” which are very likely to 
be “bad medicines,’’ and I think the public 
very largely accountable for such a state of 
things. There exists among all classes a dis- 
position to buy where they get the most for 
the least money, and this passion rules them 
in medicine as well as in marketing and dry 
goods. It isa common thing for the phar- 
macist to be presented with a prescription 
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on which is desired a price, when he knows 
half a dozen others have set a price on the 
same, and frequently is it the case that we 
are told that Mr. So-and-So only charged 
an amount about covering the cost, and 
sometimes even below actual cost, of the 
unadulterated ingredients. For this state of 
things I also hold the prescriber responsible 
to some extent, for I know that doctors often 
tell patients what they consider should be the 
price for certain medicines, when actually 
they know no more about it than the patient 
himself. If they would answer as they should 
in such cases and say, “ Go to your druggist ; 
if he is honest he will properly prepare your 
medicine and charge you no more than is 
right ; and if he is not honest you should not 
go to him at all,’’ it would discountenance 
such peddling patronage as we pharmacists 
are paihfully subjected to. Just here lies 
the secret of the whole thing; to be popular 
with the masses you must pander to them in 
prices; you must sell them “cheap medi- 
cines,’’ consequently “bad medicines,’’ or 
they will go where they can be accommo- 
dated with both. The doctor not only has 
a right to, but it is his duty to the commu- 
nity and his patients to warn them against 
these “cheap John’’ shops, where purity of 
medicines and honesty of character are 
largely discounted for a big run of cus- 
tom and plenty of cash. The knowledge 
of these places is very easily acquired. Of 
course as pharmacists we can do nothing; 
especially the conscientious can only remain 
in ruinous competition with them until the 
people become awakened to the frauds they 
purchase by seeking those places where they 
can buy cheapest. 
LOuISVILLE. 








IODOFORM IN THE TREATMENT OF ORCHI- 
Tis.—Dr. Julian Alvarez recommended (La 
Independencia Medica) some time ago iodo- 
form in blenorrhagic orchitis as superior to 
belladonna, cicutine, opium, or other alka- 
loids. An ointment containing one to two 
parts of iodoform to thirty of the vasaline 
would be a suitable form.— Zhe Doctor. 
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GONORRHEA—ITS PATHOLOGY AND TREAT- 
MENT. 


BY C. C. GODSHAW, A. B., M. D. 


(Read before the Louisville Academy of Medicine, April 
19, 1878.] 

To the young practitioner especially is 
the study and proper treatment of gonor- 
rhea deserving of consideration, as it is to 
him that patients usually come for relief. 
Almost every doctor claims to possess a sov- 
ereign cure, and yet we not infrequently 
find cases that have proven rebellious to 
all treatment, and the patient, disappointed 
and disgusted, lets the disease take its own 
course. 

I propose this evening to show as briefly 
as possible that success depends less on the 
medicinal agents given than on close atten- 
tion to cleanliness and the thoroughness of 
application of the means employed. 


PATHOLOGY. 

Gonorrhea in the male is an inflammation 
of the mucous membrane lining the urethra 
analogous to catarrhal inflammations which 
invade the conjunctiva. It is a local inflam- 
matory trouble requiring local treatment for 
its cure. It is virtually an urethritis, but 
not always of a specific nature. Although 
writers on the etiology of this disease admit 
its infectious and contagious nature, yet its 
specificity in all cases is to be doubted. In 
proof of this I could report many cases whose 
history and origin I have traced, and know 
have not been due to a specific virus. As it 
is a well-known fact that almost all women, 
be they chaste or unchaste, have leucorrhea, 
and since as yet the microscope has failed 
to reveal any difference between gonorrhea 
and simple urethritis, the history alone can 
determine the nature of the cases. Gonor- 
rhea should therefore be classed as an ure- 
thritis—-a tumefied and vascular condition 
of the lining of the urethra discharging a 
muco-purulent secretion. 


TREATMENT. 


Believing as I do in the local nature of 
the disease, I do not recommend the anti- 
blenorrhagic treatment, as few will tolerate 


LOUISVILLE MEDICAL NEWS. 


it, and besides with me it has not worked 
any good results. The so-called abortive 
treatment —caustic injections and applica- 
tions—should also be discountenanced, as 
they do no little harm. 

Gonorrhea, like other catarrhal inflamma- 
tions—as, for instance, ordinary conjuncti- 
vitis—can be cured with mild, weak, and 
soothing astringent injections properly used, 
and with due attention to hygiene and clean- 
liness. Certainly when indicated in consti- 
tutional derangements—as malaria, anzmia, 
rheumatism, etc. —tonics and appropriate 
medication are necessary. It should also 
be seen that the bowels are kept soluble 
and kidneys act freely. The following is 
a'favorite combination with me, and cures, 
when used as directed, in from ten days to 
three weeks, often sooner: 


R Sulph. zinc..........006 saececenne = a 
Tannic acid.......0000 0+ eoseesuse } sa 
Sulph. morph 
Sulph. atrop 
Distilled water 

Dissolve. Direct to inject every two hours. 


grs. iij-vj; 


Since I have used the atropia in combina- 
tion with morphia, in weak astringent injec- 
tions, I find, through its valuable anodyne 
and antispasmodic properties, that the ten- 
dency to chordee is controlled, while the 
pain produced by the passage of urine is 
considerably mitigated. 

If there is excessive pain during micturi- 
tion, the following formula, much used by 
Zeissel and Sigmund, of Vienna, may be 
prescribed : 

R Ext. cannabis Indic 
Ext. hyoscy. Sem....sseeeeees 
Sacch. alb 
M. Ft. chart No.9. Sig. One every three hours. 

In using the injection the patient should 
be shown very minutely the method of using 
the syringe. The doctor should always in- 
ject for him the first time, and afterward if 
necessary, thus seeing that he performs it 
properly, and as the symptoms and discharge 
decrease so should the number and frequency 
of the injections. After using the syringe, so 
plainly described by Bumstead, the instru- 
ment should be withdrawn, and the medi- 
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cated liquid allowed to remain for a few 
minutes. 

Before doing this, however, one rule must 
be implicitly followed—to urinate before 
injecting. It is also a good plan to inject 
simple water just previous to using medi- 
cated fluid, thus insuring thorough cleans- 
ing of canal. 

In regard to syringes, the hard rubber is 
preferable. Its nozzle should be about one 
half inch in length and smooth, so as not 
to lacerate the already diseased tissue. The 
patient should also be advised to wear a sus- 
pensory bandage during the treatment. If 
the bandage can not be conveniently had 
or bought a very ingenious substitute is 
found in the shape of the heel of a cotton 
sock, to which are attached four cords or 
pieces of tape. 


HYGIENE AND CLEANLINESS. 


In a person whose glans penis is covered 
with a long prepuce too much attention to 
thorough cleanliness can not be exercised. 
Frequent ablutions must be practiced. In 
such a case the cure is undoubtedly retarded 
by the meatus urinarius being occluded by 
the necessarily inflamed preputium and the 
Constant irritation of the accumulating dis- 
charge and decomposed secretion. Such 
disgusting sights are seen on persons who 
otherwise are scrupulously clean! I find 
that the circumcised, or even those whose 
glans are partially covered, yield more read- 
ily to treatment. The sanitary influence of 
circumcision in the treatment of gonorrhea 
alone, in my observation, is a great factor. 


DIET AND HABITS. 


Moderation and temperance should be ad- 
vised. Wholesome and nutritious food must 
be taken, whilst the idea of starving out the 
disease is simply ridiculous. If the patient 
be accustomed to liquors, malt or otherwise, 
or tobacco, I find by-depriving him entirely 
of these the disease is retarded in its cure. 
If when used in excess with a debilitating 
effect, certainly they must be interdicted, as 
well as society and thoughts that tend to ex- 
cite the sexual organs. 
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It is also well to observe, as the majority 
of cases are in persons who, from business or 
other relations, can not lie down, we must 
enjoin as much rest as possible during treat- 
ment, and also prohibit sexual intercourse 
until several weeks after the cessation of the 
discharge. 

In conclusion, I would add that we can 
not be too minute and clear in our instruc- 
tions, for just in proportion to the obedi- 
ence of the patient to these directions will 
the intensity and duration of his disease be 
lessened. 

LOouISVILLE. 





Gorrespondence. 


Tue following pointed criticism is from 
the translator of Malgaigne’s Treatise on 
Fractures. It is interesting in itself and 
doubly valuable on account of the distin- 
guished source from which it emanates: 


Dr. R. O. Cowling: 

Dear Sir—Please accept my sincere 
thanks for your prompt kindness in send- 
ing me copies of the LouIsvILLE NEws con- 
taining your “Aphorisms’’ and papers con- 
nected therewith, which I have read with 
great interest, and which—the Aphorisms I 
mean—I can indorse almost without quali- 
fication. One I would like to add, a slight 
adaptation of Jackson’s great maxim, “ Eter- 
nal vigilance is the price of success in treat- 
ing fractures.”’ 

In Aphorism 5 “cervical neck’’ is obvi- 
ously a misprint. Should it not be “femoral 
neck?”’ 

Aphorism 7. When swelling has already 
taken place very largely before the surgeon 
sees a severe injury of the hip, shoulder, or 
elbow, I think, and could quote a strong 
array of cases in support of the statement, 
that the diagnosis between fracture and luxa- 
tion is not always easy. 

Aphorism 27. While I am willing to 
admit that discomfort is evidence that fract- 
ures are not properly dressed, I am sorry 
to say that I have seen very bad results in 
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cases which had been comfortable all the 
way through, in spite of angular deformity, 
shortening, and rotary displacement of frag- 
ments. 

Aphorism 36. Without denying that the 
use of compresses is often injudicious and 
unsurgical, I shall be very loth to be de- 
barred from employing them in many in- 
stances, temporarily at least. 

Aphorism 37. Do not think me presumpt- 
uous in saying that there ought not to be any 
deformity remaining after Colles’s fracture, 
seen early and properly treated. 

Aphorism 50. Let me suggest that one 
great reason of the deformity in fracture at 
the middle of the clavicle is the drawing 
forward of the scapula by the serratus mag- 
nus, which must be overcome. 

Aphorism 57, e¢ seg. I should not be will- 
ing to risk treating fractures of the thigh 
without weight-extension for the first three 
weeks at least, except in very young chil- 
dren, and believe the soluble glass or sili- 
cate of soda to be the best plastic material. 

Aphorism 72. Pardon my saying that it 
seems to me that in skillful hands the meas- 
urement from the anterior iliac spine to the 
malleolus would be as accurate as the method 
you propose, and that in unskillful hands 
either would be likely to give erroneous re- 
sults. 

*Aphorism 76 I think will meet with un- 
questioning approval from all surgeons who 
are not hopelessly behind the times. 

About New York surgeons I do not, of 
course, know as much as about those of my 
own city, but I think their tendency, like 
ours, is to do away with complicated appar- 
atus, and to aim at accomplishing the great 
object of retaining the fragments in their 
normal relation by the simplest and most 
direct means; I therefore do not exactly 
understand the statement (No. 116, p. 132), 
that “ Philadelphia would, of course, rather 
give up her machine-shops than the bewilder- 
ing mechanism of her fracture wards.”’ 

In my own wards at the Episcopal Hos- 
pital there is certainly no bewildering me- 
chanism, and I do not see any thing of the 
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kind during the terms of service of my col- 
leagues, or in our other hospitals. Possibly 
the person on whom such an impression was 
made was somewhat easily bewildered, and 
perhaps he had never seen so many cases 
together before. 

Pardon the freedom of these hasty criti- 
cisms, and permit me again to express my 
sense of the value of your “ Aphorisms.”’ 

With much respect, very truly yours, 


PHILADELPHIA. J OHN H. Packarp. 





Miscellany. 


To ADVERTISERS.—The first letter which 
this journal receives from one wishing to 
advertise in it is generally inquiring as to 
“lowest rates,'’ ‘bottom figures,’ etc. It is 
a matter of such constant occurrence that 
we have at times made inquiry into the 
matter, and find that “ published rates” and 
“ private rates’’ are generally wide apart, 
and that the first are seemingly printed 
simply as a basis from which to descend. 
The advertiser therefore naturally expects a 
discount. As a simple mathematical propo- 
sition this is hard to understand. It cer- 
tainly ought to fool nobody, especially the 
shrewd men who advertise with the journals, 
who of course can see that the amount of 
the discount allowed was originally added 
to the schedule for this purpose. An expla- 
nation of the affair lies partly in the fact 
that there is a class of middle-men who con- 
duct advertising agencies, whose demands 


- must also be provided for. Their business is 


to get advertisements for the various period- 
icals, for which they receive twenty-five per 
cent. Of course they must do the business 
as cheaply as the journals do themselves, 
or they would find no custom, and hence at 
least the amount of fees they charge is added 
to the price in the published schedules, that 
the agent may get his fees and the journal 
meet no loss. This in itself is a great nui- 
sance, as it makes a fictitious basis to work 
on, sometimes for more than to the extent 
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of twenty-five per cent—over eighty per cent 
we have heard as having been deducted— 
but there are worse features connected with 
the system. Some of the agencies are highly 
responsible firms, in which large capital is 
invested; but others, as no doubt many of 
our medical contemporaries could testify, are 
far from being so. The only money which 
the News has lost by advertisers, through 
apparent rascality, was from one of these 
individuals, who gave it the advertisement 
of a very respectable institution, whose in- 
dorsement it thought of course he had. 

Some of the larger firms conducting the 
advertising business publish “ directories,’’ 
which are very formidable volumes (and 
quite useful in the absence of - better sources 
of information) supposed to contain the 
names and circulations of the various prints 
in the country. The expense-of publication 
is met by the advertisements of the prints in 
the directory, which are regularly solicited 
at high prices; and the information as to 
circulation is given by the parties publish- 
ing the prints, or, in case of neglect or re- 
fusal, is “ estimated.’’ It can be seen then 
how accurate the data are likely to be. The 
following are some of the circulations of 
medical journals given in the late edition 
of the “American Newspaper Directory:’’ 
American Practitioner, g00; Richmond and 
Louisville Journal, 2,000; New Orleans Med- 
ical Journal, 450; St. Louis Record, 500; 
American Medical Bi-Weekly, 1,200; Vir- 
ginia Medical Monthly, 1,200; Louisville 
Medical News, 600. 

Now the News in no week since its in- 
ception ever printed less than one thousand 
copies, no contract having been made for 
a smaller number; and we distinctly aver 
that during the year 1877, for which the 
estimates of the “directory’’ were made, 
the News issued more copies than did the 
six other journals mentioned put together, 
if the circulation ascribed to them by the 
directory be correct, which of course we 
very much doubt. 

Why is this thus? Is it because the NEws 
early discovered that these agencies were 


nuisances, and would have nothing further 
to do with them, answering not their com- 
munications, and advertising not with them 
after its first inexperienced year? We have 
heard of such things. Whatever may be the 
cause, we want nothing of them, and sup- 
pose we will be abundantly gratified, by the 
way. The fact is, we have got our opinion 
of people who can not make their own 
bargains, and rather doubt the character 
of advertisements which come through the 
agencies. We are greatly satisfied with our 
advertising patronage, and have every rea- 
son to suppose, from the number of renew- 
als and expressions we receive, that our 
advertisers are satisfied with us. We shall 
make our best endeavors to increase this 
patronage — not only as a profitable, but 
most useful feature of the journal—by di- 
rect solicitation with those having business 
which they wish to bring before doctors. 
To such we offer fair value—at published 
rates. In no instance—unless it have been 
through mistake, which would have cost 
more than it came to to rectify—have they 
been cut, nor will they be so long as we 
are of the present mind. In fact the “ usual 
discount,’’ which means generally twenty- 
five per cent, far exceeds.our profits upon 
long rates and large space. We may also 
add that we are abundantly able to pur- 
chase all the “ Binninger’’ we need, and 
print only for money, for the exceedingly 
prompt payment of which we thank our 
numerous friends. 


AFFECTIONS OF THE CLIMACTERIC PERIOD. 
—Prof. Krafft-Ebing says, in the Zeitschrift 
fiir Psychiatrie, that a woman’s mind is in- 
fluenced in three distinct ways by the climac- 
teric. 1. It is natural that at the time of 
cessation of her sexual functions all the cir- 
cumstances of her past life, whether they 
have been happy or otherwise, should be 
brought vividly before her, and form the 
subject of continual reflection; not infre- 
quently, especially if adult life have been 
unsuccessful or unhappy, the result of these 
broodings is painful mental depression, or 





worse. 2. The changed and often patho- 
logical general sensations which accompany 
the climacteric process of involution often 
lead to hypochondriacal troubles, the fear 
of severe bodily disease, such as cancer, 
etc. The patient’s nervousness is also in- 
creased by the knowledge that the climac- 
teric is generally admitted to be a period 
critical to life and health. 3. The psychic 
functions are directly influenced by the 
functional and organic physical changes 
which take place in the body at the 
time of the climacteric, and which vary 
from the slightest physiological disturbances 
to the most severe pathological changes. 
These three modes of origin of psychic dis- 
turbance have all the more power if the cen- 
tral nervous system be already overworked 
or performs its functions abnormally. 


WE have received a circular from Dr. 
Jones, of this city, “desiring to correct an 
erroneous impression produced by incom- 
petent practitioners regarding the efficiency 
of dentistry,” and also to give warning “that 


there has recently located in our vicinity a 
party with a name and calling similar to 


our own.’’ We can not but think that Dr, 
Jones has gone to useless expense in this 
matter. We do not remember to have heard 
a breath of complaint concerning the tooth- 
some art calling for any such manifestation 
upon his part; and the announcement con- 
cerning “the party with similar name and 
calling” locating in the same neighborhood 
with Dr. Jones is at least difficult for us to 
comprehend. If a couple of men by the or- 
dinary appellation of Reginald Fitzpatrick 
Blue-Foulard or Pullican de Fang-hoistere, 
seized with dental solicitude, had pitched 
their camps within shrieking distance of each 
other, that were easy to understand ; but two 
doctors by the name of Jones living in one 
city, let alone in the same square! What 
does Dr. Jones take us for? 


DELAYED LIGATURE OF THE Funis.—Dr. 
Budin, while interne at the Maternité, came 
to the conclusion from his investigations 
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that it is better not to tie the funis till one 
or two minutes after the complete cessation 
of the pulsation. By tying it immediately 
after birth we in fact prevent the child de- 
riving about ninety-two grammes of blood 
from the placenta. Now, as Welcker, Bis- 
choff, and others have shown that the weight 
of the blood of a new-born infant amounts 
on a mean to 270 grammes, or about a thir- 
teenth part of the weight of the body, ab- 
stracting ninety-two grammes may be con- 
sidered as equivalent to bleeding an adult 
of the weight of sixty-five kilogrammes to 
the extent of 1,764 grammes. Dr. Heélot, 
Surgeon to the Hospice at Rouen, has since 
examined the subject with the intention of 
showing whether the infant really acquires 
this blood, by counting the globules of blood 
by Hayem’s method, and by weighing the 
infant immediately after birth before divid- 
ing the cord, and then again when the cord 
has ceased to beat. By these means he found 
that there was an increase of 209,632 glob- 
ules, and an addition to the weight of the 
child of fifty-three grammes. He therefore 
thinks that in normal cases rapid ligature 
of the cord should be entirely rejected, this 
operation not being performed till some in- 
stants after respiration has been completely 
established.—Zondon Med. Times and Gaz., 
Srom Gaz. des Hop. 


ATROPIA IN EpiLepsy.—London Medical 
Examiner: A trial has been made in Dr. 
Leidesdorf’s clinic of the continued use of 
small doses of atropia in cases of epilepsy. 
It was found to act beneficially if given to 
the extent of one seventieth grain of the sul- 
phate daily. The trial was made in conse- 
quence of the accepted fact that small doses 
diminish the action of the reflex nerve-cen- 
ters, while large doses produce an opposite 
effect. Cases of motor epilepsy of not long 
standing recovered rapidly, and some old 
cases complicated with mental derangement 
also got well while taking the drug. In 
other cases the attacks were rendered less 
frequent. The observation was confirmed 
by experiments on animals. 
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Selections. 


Tue Alumni Association of the College 
of Physicians and Surgeons in the City of 
New York offer for the following year a 
prize of five hundred dollars, open for com- 
petition to all alumni of the college. It 
will be awarded to the best medical essay 
submitted, if deemed sufficiently meritori- 
ous, upon any subject which the writer may 
select. The essay in order to compete must 
be based upon original investigation. Each 
essay must be marked with a device or 
motto, and accompanied by a sealed envel- 
ope similarly marked containing the name 
and address of the author. Essays must be 
submitted to the prize committee on or be- 
fore February 15,1879. They may be sent 
directly to any of the committee at the col- 
lege, care of the secretary. The committee 
consists of Drs. Henry B. Sands, William H. 
Draper, and Frank E. Beckwith. 

‘ 

Tue Sanitary Record says: “One of the 
most satisfactory features in the mortality 
statistics for England in recent years is the 
marked and steady decline in the mortal- 
ity from fever. The annual death-rate from 
fever, including typhus, enteric or typhoid, 
and simple fever was equal to 0.92 per thou- 
sand persons living in 1868; since which it 
has steadily declined, year by year, and in 
1877 it did not exceed 0.39 per thousand, 
or little more than a third of the rate which 
prevailed in 1868. The decline in the preva- 
lence of fever affords the strongest evidence 
of sanitary progress, which is most marked 
in our largest urban populations.’’—Zondon 
Med. Times and Gazette. 


SincE the publication in the News of the 
article upon the Metric System, the Gov- 
ernment has ordered its adoption by the 
Marine Hospital Medical Service. We see 
by the foreign dispatches that New Jersey 
has also come into Tine. 


Our readers will be interested to know 
that Dr. Ballard Smith, the Star journalist 
of New York, has left the World and gone 
to the Sun. 


Double Intermittent Chronic Hydarthrosis. 
Dr. Panas, at a meeting of the Société de Chirurgie, 
Paris, reported a case of double intermittent chronic 
hydarthrosis occurring in a young woman, a servant 
of his. He states that the facts about to be given 
were observed by himself. From a description of 
the symptoms it will be seen that in case of neces- 
sity, and with a few slight modifications, this woman 
might become a capital subject for manufacturers of 
miracles. 

The patient is twenty-two years old. She has no 
trace of scrofula or syphilis. Her first confinement 
took place at the age of eighteen. Two weeks after- 
ward hydarthrosis of both knees suddenly supervened, 
which lasted four days, and disappeared as suddenly. 
Exactly fourteen days afterward, minute for min- 
ute (?), on Monday evening, the fluid reappeared, 
and was again absorbed at the end of four days. 
This state of things continued for four years, with 
perfect regularity, up to the time of a second preg- 
nancy. During this entire pregnancy hydarthrosis 
failed to make its appearance. A miscarriage took 
place a few days afterward. Hydarthrosis again su- 
pervened, and again took up its periodical march, 
only differing from the former in appearing on every 
other Tuesday instead of every other Monday. Its 
duration is also longer, eight days instead of four. 

The knees offer no perceptible deformity, in spite 
of the most careful examination. Dr. Panas could 
detect nothing more than an enlargement of the 
synovial sacs. Vesication, immobilization, sulphate 
of quinia, and mercurial frictions produced no effect 
whatever. The disease is, however, painless, and the 
patient would be upon her feet were she permitted. 

M. Le Dentu observed a case analogous to the 
preceding while a resident graduate at the St. Louis 
Hospital, in Paris, fifteen years ago. The patient was 
a young man, of eighteen or twenty years of age, in 
whom hydarthrosis supervened upon pains in the hip. 
The swelling lasted generally four or five days. After 
trying several modes of treatment without success, 
Dr. Voillemier, the surgeon in charge, applied the 
actual cautery ( pointes de fen) to both knees; and 
from that time the patient seemed perfectly cured.— 
Progrés Meédical. 


Baths.—The Doctor: M. Corry writes forcibly in 
Le Mouve. Méd. against the exaggerated notions 
abroad of the value of baths, and says that in the 
few diseases in which they are of any service their 
action is never curative; they cleanse the skin, and 
may destroy parasites of an animal nature, but have 
little effect over those of a vegetable nature. In 
scrofulous and syphilitic diseases baths, by their 
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tonic and stimulating effects, are often good ,adju- 
vants to general treatment. Their local influence 
in dry forms of eruption is purely hygienic, and in 
no way curative, while in the moist forms they 
are nearly always an obstacle to recovery. Dr. 
Hans Hebra, on the other hand, uses the continual 
bath of his father. He gives a general descrip- 
tion of the bath and of its physiological effects 
in the Weiner Medical Wochenschrift, No. 36, 1877. 
It consists of a tub well supplied with woolen and 
linen coverings, upon which the patient rests, with 
pillows, ‘and with the proper means of regulating the 
temperature of the water. In this water-bed the pa- 
tient, if accustomed to lie in bed, is as comfortable 
as if in a dry bed. ‘The appetite, stools, and urine 
are normal, the respiration is natural, and there is 
none of that weakness observed which is supposed 
result from a prolonged bath. During the first four 
or five days there is no change in the skin, excepting 
a slight sodden condition of the epidermis of the 
fingers and toes. After this time, with nearly all 
persons, especially with those having corns, there is 
severe pain for some days in the soles of the feet. 
In patients with tender skins there is often developed 
between the eighth and fourteenth day a more or 
less extensive artificial papular eczema, accompanied 
by severe itching. Rubbing with oleum rusci always 
suffices to make it disappear in a short time. This 
is the only disturbance, local or constitutional, which 
has ever been observed among some five hundred 
persons who have used the bath for continuous peri- 
ods varying from a few days to three or four months. 
Among the patients were many women, in whom the 
function of menstruation went on without disturb- 
ance. 


Treatment of Epilepsy.—The Doctor: In a 
lecture in the Gaz. des. Hop., Prof. Hardy observes 
that whatever remedy may be resorted to, the treat- 
ment must be continued for months or years. It 
may, indeed, be interrupted from time to time with- 
out inconvenience; but after a suspension of a fort- 
night, a month, or longer, it must be resumed under 
the penalty of losing any advantages that have been 
already gained. Speaking of the belladonna treat- 
ment, conducted in the mode recommended by Trous- 
seau, he says that he has met with two cases among 
those in which he employed it in which he believes 
its success was quite complete. He thinks atropia 
should only very rarely be substituted for it, owing 
to the danger of poisonous accidents resulting from 
irregular apportioning of the dose. Bromide of po- 
tassium, however, he observes, is almost the only 
medicinal substance employed at the present time; 
and from its use we may hope to obtain a cure when 
the disease is not very old, and if the paroxysms are 
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not very frequent. He has himself met with several 
cases in which such cure can quite legitimately be 
said to have occurred. Like all the other remedies, 
it must be given in increasing doses (from two to 
three, four, six, and even eight grammes per diem), 
and must be continued for a long time—two or three 
years. This substance has, however, the inconven- 
ience of inducing a certain amount of intellectual 
paresis, and especially a slight loss of memory. It 
also frequently gives rise to irritation of the skin. 


Bromide of Arsenic in the Treatment of 
Nervous Diseases.— Clemens (Allg. Med. Cent. 
Zeitung) states that he has obtained astonishing 
results with bromide of arsenic in the treatment 
of diseases of the nervous system, and especially 
epilepsy. The following is the formula which he 
thinks should replace Fowler’s solution: 

RB Pulv. arsenic alb..........+0 

Potass. Carb. ....0++000 ecccece 

Coque cum aq. dest........ © oe 
Ad solut. perfect; aq. evaporat. adde— 

AG, deSt.oreerecccseeesceee soeeee 3 xij; 

Brom, pur... ..eee+ee tose ceccee ces 3 ij. 
Refrigerat. S. Arsenic bromatum. Of this he gives 
one or two drops in a glass of water once or twice 
daily. This dosage may be continued for months, or 
even years, without producing any unpleasant effects. 
In only two cases of epilepsy did he effect a complete 
cure, but in all the cases marked relief was obtained. 
In connection with the bromide of arsenic an almost 
exclusively meat-diet is advised. The patients should 
be as much as possible in the open air. Unlike the 
bromide of potassium, the arsenical salt does not re- 
quire to be given in increasing doses, and, instead 
of interfering with digestion, improves the nutrition 
and strength.— Zhe Doctor. 


Insufflation of Air in aid of Operation.—Dr. 
Bourel-Ronciére, of the Buenos Ayres Hospital, pub- 
lishes an account of twenty-five cases in which the 
execution of operations was greatly facilitated by this 
practice. A trocar is passed into the skin in the vi- 
cinity of the part to be operated on, its canula being 
connected by a syringe, by means of which the oper- 
ator injects air slowly, so as to distend the surround- 
ing cellular tissue, the object being to separate and 
isolate the different layers and superficial tissues, the 
practice of the operation and the search for vessels 
being thus much facilitated. Pressure must be made 
near the part in order to prevent the infiltration of 
air extending too far. Among the operations per- 
formed were ten for strangulated hernia, nine for the 
removal of tumors of different kinds, two excisions 
of the maxilla, and ligatures of large blood-vessels. 
—Archives de Méd. Navale. 





